THE DIVISION OF H

EALTH OF MISSOURI

—=0221'73 .

L Health, e ARRwIEIfATE AF REATH 0 mameme
& Welfare STANDARD CER“FKATE or DEATH STATE FILE NUMB
. Public & 2'
h Service F"_En JU N 2 5 Igﬁ_gimnon_ District No. _-/_yé emmmereenPrimory Registration District Mo, S0l M T 2o . Registrar’s No. z_-___ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence bfiou"
S. . COUNTY a. STATE ,, . - b. COUNTY admission
%0 ° Jackson Missouri Jack:
. 1—534 b. Cg’Y (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C|c;|'Y Inside Cimits
R R
Y N
TOWN Independence es {1 N [ 1 +TOWN _Independence Yeshel NolJ
e. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in Ib Gb{ STR%EEES (If cutside, give location) Reside on Farm
HOSPITAL . ADD .
anTUTionEbertire Nursing Hml 20 _yrse 1; 1309 No, Main Yes (] Nog]
3. NAME OF DECEASED First Middle ; Last 4. DATE Month Day ¥ aar
(Type or print} - 0P
Stephen Sealsberry Miller DEATH June 1L, 1958
5. SEX 6. COLOR OR RACE| 7. ] 8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR] 1F UNDER 24 HRS.
el 0 i warRIED[JNEVER MmarRIED[] o e Faemiia | Daye 1 Fowrs ]~ Mim.
ale ite wipowen[] ovorcen[ ]| Mav 20, 1886 l
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12, CITIZEN OF WHAT COUNTRY?
dl:&ir;g mst&f ﬂ ng lifs, even if retired) INDUSTRY . /
Retire orer Self-employed Linn County, Kasas . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,IJSBAND_ OR WIFE
Geo, Miller Dina Warren Bertha Miller
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Ye , or unkngwn}| [If yss, give wepor dates of service)
NS | Wone 496 09 L68L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditions, if any,
which gave rise to
above caouse (a),
stating the under-

ige for {a), (b}, and (c).

}

. v \'
DUE TO (b} .

334X

INT.EEVAL BETWEEN

ONSET AND DEAT

é lying ecavse lost, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nios related t5 the terminal disedss condition ‘given in PART I (a) 19. WAS AUTOPSY
2 PERFORMED? &
i . YEs[[] NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
wl
v O O d
S| 20c. TIMEOF .Hour Meonth, Day, Teor
a INJURY  gm. -
"X pem. "
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) i
WORK AT WORK .

21.

1 cﬂer.!dad the deceased from. - 2— f" b
Death occurred at

—

ond last 3ow t"n alive on

m on the dote stated above; and to }b\be:! of my knowledge, from the causes stated.

’ = szATuW M o ’:5 ;*/' )«'

22b. ADDRESS

Jo R

23c. BURIAL, CREHATI 23b. DATE 3: NAME OF CEMETERY OR CREMATORY 23d. LOCATIONSCiry, town, or county)
REMOVAL (Specify) .
Bemdval June 17, 195 Richland Cemetery punty. Kansa

22c. DATE SGNED

24. FUNERAL DIRECTOR
Geo., C. Carson & Son's

ADDRESS -

Indep.,

Moe

25, DATE RECD. BYSE&L REG.

67

v
. REQJSTRAR’S SIGNAT

Vé«u/r

4 Embal

(L4

's on Revecys Side)

Sl
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) - STATEMENT BY LICENSED EMBALMER
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ............. ererrernierannee PSP .» Student Embalmer No. .........u.enene.

g
working under my personal supervision.
-

Student .ovneeiii e
Signature of Student Embalmer

1 Licensed Emb?er Noﬁ../ ...........

P. 0. Address..dm%.,.. /ﬂo’ .....

_ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OFWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
» 1f embalmed by a STUDENT, he also-shall sign in is OWN handwntmg. S, ) )

If this body is not embalmed, fact should be so stated above. -
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